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HR K-F&F T,(P #<0.05),Ty~T, # MAP SpO, K-F ZA £33 Rkt FEL(P3>0.05), S T,~T, ¥ HR MAP SpO,
K TACE FHRGITFEL(P 3%>0.05), HEEILT,~T, 49 MAP Sp0, K-F TAL £ F3 Rsit FEL(PH>0.05), &
AR R A AR KA AT LSRN EREEZFHARLEITFEL(PH>0.05), Gt & 2ok R B A3 Sk 4%
AR TILELS A0 ES A SR RERRR Y LA REREFLE MY AT, O REBIRIK A E SRR R ML A FE T
VAR A 6%
E3CIEE L S
[HE4 25 ]R726. 1

A FUBRER U A 4 X AES

[ STHkARIRAG ] A [ 3242 ]1672-108X (2023) 03-0032-04

The Safety of Esketamine Combined with Dexmedetomidine for Pediatric Painless Fiberoptic Bronchoscopy

Ji Yingying, Jiang Jing, Hou Huiyan, Dan Yingzhi ( Shanghai Children’ s Medical Center, Shanghai Jiao Tong University
School of Medicine, Shanghai 200127, China)

[ Abstract | Objective: To explore the safety of painless anesthesia of dexmedetomidine combined with esketamine during fiberoptic

bronchoscopy in children. If sufentanil is added, whether it can reduce the dosage of esketamine and reduce the incidence of adverse
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reactions. Methods: A total of 40 children who were scheduled to undergo fiberoptic bronchoscopy in our hospital were randomized into

2 groups in average, dexmedetomidine 1 pg/kg + esketamine 1 mg/kg (group E) and dexmedetomidine 1 wg/kg + esketamine 1 mg/kg +

sufentanil 0. 1 pg/kg (group S). The vital signs including heart rate (HR), mean arterial pressure ( MAP ), pulse oxyhemoglobin

saturation (Sp0,) and adverse reactions at basic (T, ), after induction (T, ), the fiberoptic bronchoscopy passing through the glottis

(T,), the scope passing through the carina (T;), and 10 min after completion (T,) were observed and compared between the two

groups. Results: The HR of T, and T; in the group E was significantly faster than that of T, (all P<0.05), and there was no significant
difference in MAP and SpO, at T, to T,(all P>0.05). There was no significant difference in HR, MAP and Sp0O, at T, to T, between the

two groups (all P>0.05). There was no significant difference in the incidence of hyoxemia and drug dosage of esketamine between the

two groups (all P>0.05). Conclusion: Dexmedetomidine combined with esketamine can be used for pediatric fiberoptic bronchoscopy,

but the additional use of sufentanil can not reduce the dosage of esketamine, nor the incidence of adverse reactions like hyoxemia. Thus,

it’ s no need of adding sufentanil.

[ Keywords ] dexmedetomidine ; esketamine; pediatric; fiberoptic bronchoscopy
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The Risk Factors for Carbapenem-Resistant Gram-Negative Bacteria in Neonates with Ventilator-Associated
Pneumonia

Dong Xuyan', Wang Yigian', Ding Yueyin', Cheng Hongbin', Li Zhi’, Liu Li*, Wang Dingcheng' (1. Huangshi
Maternity and Children’ s Health Hospital, Affiliated Maternity and Children’ s Health Hospital of Hubei Polytechnic University, Hubei
Huangshi 435000, China; 2. Huangshi Central Hospital of Edong Medical Group, Hubei Huangshi 435000, China)

[ Abstract ] Objective: To analyze the pathogen distribution and risk factors for carbapenem-resistant gram-negative bacteria
(CRGNB) in neonates with ventilator-associated pneumonia ( VAP). Methods: A total of 75 neonates with VAP caused by CRGNB
infection in Huangshi Maternal and Child Health Hospital and Huangshi Central Hospital from 2018 to 2020 were chosen as CRGNB

group, and 150 neonates with VAP caused by carbapenem-sensitive gram-negative bacteria ( CSGNB) admitted to the same ward at
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